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STATE OF NORTH CAROLINA
OFFICE OF STATE BUDGET AND MANAGEMENT

ANDY WILLIS

BEVERLY EAVES PERDUE
STATE BUDGET DIRECTOR

GOVERNOR
September 13, 2011
MEMORANDUM
TO: Senator Phil Berger, President Pro-Tempore of the Senate
Representative Thpm Tillis, Speaker of the House of Representatives
FROM: Andy Willis

State Budgef Director

SUBJECT:  Consultation on Expenditure of Grant Awards

Pursuant to Section 5.4 of Session Law 2010-31 (Senate Bill 897), the Office of State Budget and
Management is to report to the Joint Legislative Commission on Governmental Operations prior
to expending funds received from grant awards. Funding is anticipated to be received and
expended for grants included in the attached Notifications of Application for Grant

Funds/Awards.

If you have any questions or concerns, please contact me by telephone 919-807-4717 or email to
andy.willis@osbm.nc.gov.

Thank you.

AWikI

Mailing address: www.oshm.state.nc.us Office location:
20320 Mail Service Center 919-807-4700 ** FAX: 919-733-0640 3200 Administration Building
Raleigh, NC 27699-0320 An EEO/AA Employer 116 West Jones Street



Notification of Application for Grant m::aﬂ>€m&? 2010-11
oS o&%agw&ﬁ;&zﬁgﬁ dmgg Streel. Ratoigh, NG 278038005, 919-807.4700 ’

1 Department ..., T Department of Fealth and Fuman Serions ]
2 Division fexcept in DHHS) ... . 5)’1‘!‘? :
DHHS only, chooss divisi . )

ion from drop down fist. Division of Public Healh
3 Contact person {reme; et s e Saily Herndon, MPH
4 Pronenumber . 19187075401

6 Funding Entity {grantor) .

Satty. Herndon @dhbs nc.aov

Centers for Dissase Control and Pravertion ey

7 CFDAMUMDGI. ... 93283

8 Grant tie Collaborative Chronic Disease, Heaft Promotion and Surveiliance Program
; o a

: Healthy C , Tob: Control and Diabetes
Prevention and Controf - Tobaceo ¢

+ dong £ . 7
wa§~§%%§.. 01748717 Nv x“\ %w%.w&

10 Start date of grant (MMOOYY) 03725711 @\mﬁ‘ ,
11 m&q&wﬂcﬁ«k 03128012 ) . \ » \‘
12 Applcaion type ........ ... T Now ACE x\ 1)
13 wﬁamﬁggisgmg%%:gg - {Yes ! - . .
14 w%ﬁgﬁs?%%ggg&sg;s : 14430 - T N% - M
15 mﬁggﬁa& .... St e erren 1551 ] o
16 13 there & state matching 8%5&3% ,,,,,,,,,,, Yas ;
17 ifyes, what is the matching requirement? ... 1:4 - the state must provide one dolar from non-Federal sources for every four doflars | 1
A of Federal funding from the Grant

18 ifyes, what is the source of state funds being used Special or Trust Fung

W malch grant funds, e
19 Is there g Eggﬁggmgmv requirement? | Yes
20 33:855:0@

COC requires sustainability plan 1o be developed ard key decision makers are
educated about the importance of sustained funging. Negotiated agresment states arg
urged to make efficient use of resources through integration efforts,

21 Is an additicnat G Fund ap jon requined o meet- | ves
mngéigﬁg;gggﬁaézsgg. Yes
23 i yes, onity aftected entties by type ... local gowt
24 Wl additonsl stixte monias by uired o cont Yes
program i grant expires or is reduced?
25 Hyes, 15 this 8 requirement of the granty
Mm?a:niﬂﬁmoagﬁﬁgﬁ thegram? . . . No
) For 2010-11
M Complete aither Authorized or Proposed & .
SFY 2008-10 BFY 201011 SFY 2010-14 SFY 201142 SFY 201213 : SFY 2013-14
) Attual Authorized Proposed Proposed ‘ Propased Proposed
27 Hyes, give the number by typs for each year: Permanent mll
o Time-Limited
28 Amount of grants funds Avplied for ineach year . $418,070.00 51.254.216.00
29 Amount of grants funds swarded ineach year

30 Purpose of grantor amardment To build capacity in North Carofing to reducs the health and BCONDMIS LONSBYUBNCSS of tob,

BECD LSS by recucing youth initiar fon; aliminating BXPOSW 10 secondhang
tobaceo smoke; increasing quitting among youth and adults;

and identifying and eftminating tobaces reluted health disparitios AMONG population groups

31 Comments #24 Yes, state money may be required to continue the program if grant is reduced. A sustainability plan is a requirement of the conperative agroomeant

Feburn completsd form as Smal attachmant and indicate in ge sl proper agency

Sign-offs hrave been oblained. Contiet your DSEM budoet analyst if you have Qsiigens,




Notification of Application for Grant Funds/Awards, 2010-11

o g o Office of State Budget and Management, 118 West Jonas Street, Raleigh, NC 27603-8005 B19-B07-4700
Instructions at htfp:/iwww.osbm state.nc usifiles/pdf_files/grants_instr pof

1 Department ... Department of Health and Human Services
2 Division (exceptin DHHS).............. ...
DHHS only, choose division from drop down list._ . Division of Public Health
3 Contact person (name) ........ TR . John Pesbles
4 Phone number ... .. 919.715.6737
5 Eemal ... . liohn.peebles@dhhs nc.gov
6 Funding Enfity (grantor) ... ... Health Resources and Services Admiristration (HRSA]
7 CFDA number...... .. 93,928
8 Granttitle ... . Systems Linkages and Access 1o Gare for Populations at High Risk of HIV
infection Initiative - D on States
§ Grant application deadline MMDDYY) 04704711
10 Starl date of grant (MMDD/YY) . 0901711
11 End date of grant (MM/DD/YY) 0831112
12 Application type ... New
13 Is this grant ajready in agency's continuation budget? No
14 Budget code the grant will be expended in (XXX ... 14430
15 Fundcode ODOCX ot NA) ... . 1311
16 Is there & state matching requirement? ... No
17 ¥f yes, what is the matching requirement?
18 i yes, what s the source of state funds being used
to match grant funds,
15 Is there a maintenance of effort (MOE) requirement? ... No
20 Wyes.whatisthe MOEY .. ... . .
21 Is an additional General Fund appropriation required to meet  [No
the state match requirementy ..
22 Will any of these funds be passed through to local govern. Yes
ments of non-state entities? ...
23 W yes, identify affected entities bytype .o, private non-profit
24 Wil additional state momies be required to continue the Yo
program if grant expires or is reduced? ...
26 Hyes, is this a requirement of the grant? No
26 Are new FTEs funded through the grant?.., ., Yos
For 2010-11
% Complete either Authorized or Proposed
SFY 2008-10 SFY 2010-14 SFY 2010-11 SFY 201112 SFY 2012-13 SFY 201314
Actual Authorized Proposed Proposed Proposed Proposed
27 i yes, give the number by type for each year. Permanent m 1.000
Time-Limited
28 Amount of grants funds applied for in each year ..., $833 333 00 $1E6.867 00
28 Amount of grants funds awarded in sach year .
30 Purpose of grant or amendment

31 Comments

......................................................... Current intentions are 1o request an Epidemiologist | position,

Retun completed form as smal

1 attlachment and indicate in message hat proper aceicy sign-offs have been oblained Contact your DSBM butige! analyst if you have queslions,




Notification of Application for Grant ;mczuﬂkim&? -2010-11

osEM Office of State Budget and Managemand, 118 Wl Jonns Sirent, Raleigh NC 27BOTB005, BIB-BO7-4700
. Instractions st Mg i, batm e e ?ﬁguﬁm;&maﬁgggaa

" 1 Dooartmant TR Depariment of Health ard Haman Sarvices .
2 Division «%8%39&& {;;; E
DHHE only. choose division from drop down st Obvision of Public Heafih )
3 Contact person fname) . S U j )
4 Phone number R 919-707 5435

5 Eemait. . m:@ﬁ.ﬁmmm@mgm nc.doy
§-Funding Ertity (graowney ..., erv e L

U.8. Department of Homeland Securlty, Federal Emergency Management Agency

g
oG T A
: ‘ Y L A Freetihpns rop iagln
m@gggﬁa&%ﬁ:?ié: o i Wx@x . :

0204711
10 mgngkmﬁgugg .................. 08/30711

1 Enddate of grant (MMODAYY) Josisiiz ¥n e D&
13 Is this grant airaady in agency's cont butgery No ‘ : ;
14 wﬁggﬁaﬁsa%gag&a&:% ..... , 14335 :

16 mﬁ&ggﬁk‘e 1176

16 i there a state ntching requiement? L., No

17 ¥ yes. whatlx the metching requirement? .

18 aﬁn.i&%ﬁ@gggﬁgggécg

to match grant funds. .
19 a?ﬁasg@%@xx%%?@ﬂgaa:f - INo
28 =§§n§?£@m¢

mdwa§§*§ﬂ§§§§a§8§ No
e state match requiementy | :

22 Wit any of these funds be passed through 1o keal govern- Yes
23 Wyes, keatty afecied entities bytype ... local govt AND private ror-proft
24 Wit additional state monies be requ 1o continue the No
program if grant o I8 redy 47 e,
25 Hyes isthisa foquinemant of the graet?
28 lciﬁgn&ggég% No
S . For 2010-11 .
. X M Complete elther Authorized or Proposed F ) . i o
SFY 2009-10 SFY 2010.11 SFY 2010-11 SFY 201112 - BFY 2012413 SEY 201344
, - Actusl Authorized Proposed Proposed. . Froposed  ~ Propossa
27 ! yes. give the number by type for each vear: Femanent '
Time-Limited
2B Amount of grants funds apelied for ineach year $535,132.00 $17B377.00
29 Amount of grants funds awarded in each yeay
30 Purpose of Qrentor amendment R O Reduce the risk of injury and death from residential fires in 10 Nerdh Carolira countios with the highest rates of degth @t injuries from fire and Carbon Monoxide exposure

31 Comments This grant is funded for one year cycle There wifl be no renews’ of this grant,

Faston st forn ay e altachyment and indicate in IMSS, hat proper a

have been obtained. Contact your OSBM bune analyst ¥ you e sussstiong,




Notification of Application for Grant Funds/Awards, 2010-11

gmn TN Office of State Buddget and Management, 116 West Jonas Street, Raleigh, NC 27603-8005, 915- -807-4700,
Instructions at hip:/iwww.ostien. state.ne cw%mma% _fles/grars_inste paf
1 Department ... . Department of Health and Human Services
2 Division «mxomﬁs Q&a@ .
DHHS only, choose a.ﬁm.ca 3.«3 &«cn mei: mﬂ ........ Division of Public Health

3 Contact person {name} .. s SO Richard Camey

4 Phone number. ... . 919-707.5554

5  Enai . richard, camey@dhhs nic.gov

8 Funding mazq GB:S& Centers for Disease Controf and Preveniion {COC)

7 CFDA number.. ... 93.538

8 Grant tile ... Prevention and Public Heaith Fund: Cap y Building A to Strength

Public Health Immunization 5.-3«8235@ and Performance

9 Grant application deadiine {(MMDDYY) ... 05109711
10 Start date of grant (MMDDYYY) . SRR Nﬁ\w\n% 1
11 End date of grant {MMDDYYY . e 0713113
12 Application type ., . New P m
13 s this grant §a<§§m§a§§ gamm% No Q\‘Sm u.vx
14 m§§»8§§n§§g§:§,zv§g 14430
15 Fund code (OO0 or NA) .. 1570 ) m“.m.ﬁ {1
16 s there a state matching aoag% No mo*w
17 ifyes, whatis the matching requirement? . Qm M\:
18  ifyes, i«ﬁaﬁmmoﬁongmﬁgaﬁugécga N

to match grantfunds, ...

15 1s there a maintenance of effort ?_Dmu requirement? .. No
20 Hyes whatls the MOE? . PR,
21 is an additional Generat Fund appropristion required 1o mest  [No

. the state match requirement? ..
22 ngQagoaaav@umasagﬁ&ﬂog*g Yeos

ments or non-state entities? .
23 I yes, identify affected E&Qﬁ 3 #.va ..................... private non-profit AND oiher state agency
24 Wik additions! state monies be required to continue the No
program if grant expires or is reduced? .. -
25 i yes, is this a requirement of the mﬁsﬁ
26 Are new FTEs funded through the gramt? ... No
For 2010-11
M Complets pither Authorized pr Proposed ﬁ
SFY 200810 SFY 2010-11 SFY 2010114 SFY 2011-12 SFY 2012.13 SFY 201314
Actual Authorized Proposed Proposed Proposed Proposed
27 yes, c?aggagggmﬂogﬁﬁn Permanent mrt
Tirne-Limited

28 Amount of grants funds applied for in each year . $1,406,276.00 $1,406 276 00 $0.00
28 Amount of grants funds awarded in each year ..
3G Purpose of grant or amendment .

The purpose of this FOA s to assist Section 317 granteas’ transitions into 8 health care environment that is bek
grantees manags the public health workforce that i implements and supports immunization practices in the publi
will assist grantees to mest they spachic needs as they make the needed changes to be more effective in the Affordabie Care Act {AUA) environment,

NG yansformed by the ACA. Section 917 immiation
© and private sectors, This “rensition” cooperative agreament

Retun

This ACA funing is a one time compstitive COC cooperative agreement. The budget is fimited 1o & 12 month pariod

npteted form as smwl atachment and indicato in message that n..

QR agency sign-offs have beon oblained Contac your G5B budaet 2nalys! f you hava questions




Notification of Application for Gra
‘.gg Office of State Budget and Management, 116 West Jones Street, Raleigh, NC 276038005, $19-807-4700,

instructions at hitp:#fawwr.osbm stale 3:%5&&%5?&135&

nt m::aw«.pémam. 2011-12

2 Division «3%3@\3@ .......
DHHS onty, choose division from drop down list........
3 oggvﬁga«aua& -

5 E-maif.

7 CFDA number............ .
B Granttide ...

9 Grant application desdiine (MMDODYY) oo

10 wﬁ:a»gﬁoaanggé ..................
11 Enddate of grant {MM/DD/YY)
12 Application type
13 Is this grant already in agency's continuation budget?

14 Budget code the grant will be expended in POGKX]) ...
15 Fund code (OO or NA)

18 Hyes, what is the source of state funds being used

to match grant funds. ...
19 Is there & maintenance of effort {MOE) requiroment? .
20 Hyes, whatis the MOE? e hre e

21 aunmaaagm.gamsawvﬁgﬂmgga:&aag
a«awﬁ..oasﬁdaasgsﬂ.:::i

22 §auzwa~§o§«§mg§§$8,§ govemn-
ments or nore-state entities? e
23 zﬁm)&%%%ga%aggqg;
24 Will additional state be required to cont
program if grant expires or is redyced?
25 uﬁu.wﬁﬁmsﬁ&gaacqguﬁm%
28 Are new FTEs funded through the grant?

28 §§,2§a€:&§§§§ ..........
29 Amnount of grants funds awarded in each year ...,
30 vc.ﬂoauﬂﬂg»o..»:ﬁanaoa

31 Comments ..............

Retun fotm as emall attachmaent ard indicate in

Department of Health and Hurman Searvices

Division of Public Health

Jennifer Reed Morifio

53576

Refugee Preventive Heaith

27 f yes, give the number by type for each year: Permanent M

053111
08715011
06730112 .
New
Yes
Y 1y
1311
No
heh Qlg] 1
ol 245
No
Ho
Yes
iocatl govi
No
‘Yes
For 201112
% Complete sither Authorized or Proposed
SFY 2010-14 SFY 201112 SFY 201112 SFY 201213 SFY 2013-14 BFY 201415
Actual Authorized Proposed Proposed Proposed Proposed
1.0001
$150.000.00
$131,250.00 $18,750.00
The Refugee Freventive Health Discretionat

i, heatth

y and i
% Tor chronic and other health conditions harmiul to refugees’ heath, §
and Medicaid providers, and follow-up services 1o ensure appropriata reatment

P i
services, | ion and referral o local health cantersichinics

pusition for this grant is being proposed although not yet established. #t

The pass-through entities will be 7 iocal health departments it the following counties, Guiffrd, Meckianburg,

will tikely be a Public Health Program Consuttent 1,

Wake, Craven, Durham, New Harover and Orange. A rew




; , Notification of Application for Grant Funds/Awards, 2011-15
osSEM ) ‘ Qﬁgggﬁggiggaﬁgzﬁgsgﬁs .

IRSIAKTONS 2 Bffps ey out state e usfianing! famigrants_irisir ney
1 Depatment Department of Health and Human Services
2 Division (exceptin DHHS). ... .

Division of Public Heglth

John Peebles

918.715.6737

john.peebles@dhhs ne.gov

Health Resources and Services Administration {HRSA)

93,928
Special Projects of National Significance

, oA 1
S,mgﬁaauﬁgs.za ......................... 0851711
11 m3§&oaa~§:.,._3.::.,.,.:.;::;; 08131712

13 1s tis grant already in agency’s continuati budget? No o
14 Butget code the grant wit be expended in (X)0009).... 14430 \ il
15 Fund.code OGO 0f NA) .....oorvvererr 7311 &\w \w\\w ¢

18 umgngggaa&% © jNe )

17 Hyes. what is the maiching requirament? ... ‘ 1

18 31%3»&@6%&«638&%0&3:3“ , Plong :
101 s st 450 s of @ %\W%B /-

20 Hyes whatisthe MOE? ...

21 1= an additional G i Furd approg quired to meet  [No

the state match requirement? e ; B L T gy O lei. @
2 goa«ﬁuggfggageg“g Yes R 4 ¥ N WS WRUR A

ments or non-state entities? ... ..o
23 ['yss, identty aftected entities bytype ... private non-profit S o
24 Wil additional state monies be required 1 continue the Yes SHLE L

ﬁggmg»agﬁwgq:.?::..:..2.. . -
25. Mfyes.isthis arsqurementofthegrant? . [ , BUDGET & AN 18IS
ngg,gagggg ..................... Yes : : o

. For 201112
% Compiste eriher Authorized or Proposed % . )
SFY 2010-11 SFY 2011-12 SFY 2011-12 T SFY 201243 . BPY 201344 . SFY 201445

Actual Authorized Proposed " Proposad ; Proposed . Progosad

27 #f yes, give the number by type for euch year: Permanent 1

’ ; Time-Limited 100
28 Asmouttt of grants funds zopbied forin each year ., . $833.333.00
29 gﬁgnggaggséz

$186,6867 .00
$833,333.00 $166,687.00

31 Comiments ‘ Epidemiologist | position approved by grantor

Patit: svorieted form s emall 3tachment and indicate in that proper agency sign-offs have been abtained, Contaet your OSEM budget analyst if have testions,
el AR o s emall attachment an




